REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE  «
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

'| INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

e
IS THIS AN AMENDMENT? [] Yes [ No \ Z~
1. Full Name of Committee (as on Statement of Organization) D Check if this is 2 new name
D ackson v douncd),
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
| GBI ) EM-qze B
4. Mailipn? (9dd% (;dédre; Zere all campaign finance correspondence is received) l:] Check if this is a new address

5. City, State, ZIP Code
Lndpls.

6. Party Affiliation (if applicable)

N 22~

CANDIDATE INFORMATION (For Candidate’s Commlttees Only)

7..Full Name of Carididate (include any nickname) 8. Party Affiliation or If Independent Candidate

La Kewcha Jackcon T ocksd
9. Office Sought (Include district number, if any. Not required for exploratory committee. ) 10. County of Residence

oV gl "P Z MAiON
- 0 REPOR O O ANDIDA O
11. Check one: Check one:
D Pre-Primary D Pre-Election Annual [:] Nomination D Other D Pre-Convention
D Final/Disbands Committee (lines 18, 19, and 20 must be “0’) D Qutgoing Treasurer (within 10 days amend Statement of Organization) D Post-Convention
12. Reporting Period: O ) O B
From: ®[@J 2o\4 Through: (2{3\ /20\"" Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. ¢ . o>
14. Cash on hand and investments January 1, current year.
ONTRIB O AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (use Schedule A) E ’5 L\L" $
15b. Unitemized $ 10
15¢. Add lines 15a and 15b in both columns SUBTOTAL & 232\%
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C)

17b. Unitemized : & O

17c. Add lines 17a and 17b in both columns . SUBTOTAL & L\—ﬂDL
18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL ‘,Tf 2. "[ |9\
19. Debts OWED BY the committee (use Schedule D) % l—\—ﬂLb{-

20. Debts OWED TO the committee (use Schedule E)

CERTIFICATION %OFEK:E USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. @

meﬁ?ﬁwf/ o oos| AN 21 2055
Vot fons | FILED

fi les a fraudulent report commits g Class D felony. (IC 3-14-1- 13) A person who fails to file a complete or accurate report as required by the Indiana q " ) 5 "
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18) Jam \JG S




" OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on_ITEM 15a of the Summary Sheet. Al
cumuiative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if requiar party committee). All cumulative receipts, (such as loan proceeds and repayments; refunds,
rebates, refums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if reguiar party commiftee). A contributor’s occupation is required if an

ﬂ‘of

Page \ 1

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

| TYPE OF CONTRIBUTION

!
Ji OR OTHER RECEIPT

COLUMN A COLUMN B ) DATE
CUMULATIVE

i
AMOUNT THIS | RECEIVED
PERIOD | YEAR-TO-DATE | RECEIVED BY

Cyntia Oda _
5424 gmr)-k\uhwwté

\v\d{)\c.w 4wt

Contributor's Occupation (if required) Coneva AN T

(&f}#ﬁuﬁons:
Direct

[] inind (describe)

Other Receipts:

D Interest El Loan
[ misc. (specify)

(ZIIQ[H

J (Acuvb.

2,

LW(’/Y\.V\ Hudsonn
\lo2u JOV‘“JUL‘] Dwvie
\ndypts., N 46225°

A2

Contributor’s Occupation {if required)

Coniributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Iinterest D Loan

[ wisc. (specify)

Ziepy

1>
Yoy

Nop ogly
O Y. Delomare Greet
Wdgls. N fozoz.

Contributor’s Occupation (if required) N(/h‘w

Conjibutions:
Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

2y

208 &
Jadooo

Bilug Breanx

b 575\ \apmeeh BloF Plaze
wdpls. N 422k

Avdadpr

Contributor’s Occupation (if required)

Contributions:
Direct

[J in-Kind (describe)

Other Receipts:

|:| Interest D Loan
D Misc. (specify)

Ao/

o 69

Sacksr-

S.

Dove Rnar—
%22t Mvd Creek €4 -

Wdgls-, N4z

Contributor’s Occupation (if required) H\f e

([)érybutions:
Direct

[ n-Kind (describe)

Other Receipts:

D Interest D Loan
[ misc. (speciy)

A “he/y

—f—
——

SUBTOTAL THIS PAGE OF SCHEDULE A

s Wb

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
__(Enter total on ITEM 15a of the Summary Sheet)

SH\4S




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

O R COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an % of \’L—

individual makes at feast $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A { COLUNMN B DATE
FULL MAILING ADDRESS | QR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
| |3
| ;

(street, number, city, state, ZIP code) 2 PERIOD YEAR-TO-DATE | RECEIVED BY

& % [ inkina (descrive)
&7 dL&t\\/VM/ \

er Receipts: \@
\M(A(’ ,N 4@’2”1 (|3__t-? Inlt?erestptlj o \\47 J

D Misc. (specify)

Conprfbutions:
Néynon %\Mf\ @)gti‘rect ‘y,s /' .1

Contributor’s Occupation (if required} m

2 fjon}u‘futions:
Direct

KOY“’” K.\ \W’hﬂ(’k— t [ inKind (describe) ‘Q/ l%/""’
12225 lam W & - 6 ‘
er Receipts: o
\A’Cs"'ﬁd" ' 'N 4{@14’ ([)ih In':arestpt[] Loan 60
O wisc. (specity) S~

Contributor’s Occupation (if required)

3 Conjributions:
A.SVIMMK ;Wt B)giea 12 /'s /"('

. 1 in-Kind (describe)

T for YUl Phe
. Other Receipts: (l@ \\@
NLWMI ’ NL 1130' O mterest ] toan

O wisc. (specify) M

Contributor’s Occupation (¥ required) __ TIRINCAP X

n Coptributions:
. * Direct
J a(e étocwlll@uf' . [ n-Kind (describe) )
NoZoLon Lakx v 1B/

‘Wg . IN4pz3s ’ Other Receipts: l6 \Q)

D Interest D Loan
L__l Misc. (specify} M

Contributor's Occupation (if required) _ \EPSING  Aargy T

5. Wﬁons:
Direct

\_\AS\M ('n Sahueed — [ in-Kind (describe)
H% N' %AV\ %r]wr I‘ieceipt?_:—_-I q)
Interest Ltoan
‘mrﬂ‘- lN %% D Misc. (specify)

Contributor’s Occupation (if required) Busiwom W "

SUBTOTAL THIS PAGE OF SCHEDULEA | $ %EU}

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ /bl
_(Enter total on ITEM 15a of the Summary Sheet) L['?)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

S o s, O MMITTEE CONTRIBUTIONS BY INDIVIDUALS

tndiana Election Commission (IC 3.8-5-14) Iitemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used fo document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All g

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments; refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reguiar party committee). A contributor’s occupation is required if an I.E \ L
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS OR OTHER RECEIPT

{ COLUMN B ] DATE
t
(street, number, city, state, ZIP code) l ¥

!
AMOUNT THIS i CUMULATIVE RECEIVED
| YEAR-TO-DATE | RECEIVED BY

PERIOD

TYPE OF CONTRIBUTION i COLUMN A
l

1. Cmopﬁbutions:
[t Direct
Mi tf & o> W) [ in-Kind (describe) VHBIH'
190 ¢. 24t Qvet 0O
Other Receipts:
(mr ls . 'N 4‘0% Delrnteer::tp?:‘ Loan loo
] Misc. (specify) \W\
Contributor's Occupation (if required) SUPERAASOR-

* Congributions:
‘ Direct
ollmo [ in-Kind (describe) \7/5/"',
427 Westdneder Bv A |
Movsalls, I 4oz B

[ misc. (specify) j(,um'l_-

Contributor’s Occupation (if required) ]2)1 d-D j:w —

3 (l:]orynﬁnions:
Direct

L\V\‘Aﬁ ”“a.ﬂﬂlfn [ n-Kind (describe) |7/10/ ll”
CMR 4v7 Box 485 16D
Aer, _m qu‘uo Other Receipts: \\,6

D Interest D Loan
[ misc. (specify) W

Contributor’s Occupation (if required) ReTieed

4. R Gontripdtions:
Lovise M*) [ e

. . . [ wn-Kind (describe) 'Zb ]L‘

%060 Hidds Rt Dne /

\ ls . er Receipts: 2—6-
W N %QQ (!):ﬂ]1 In?erestptl:] Loan Zq m
[ wisc. (specify)
Contributor’s Occupation (if required) Eelied>
5 Congsibutions:
M\NU\ M o Direct {
10519 fokanon Way o e 0 %M
)V}Z Y\‘y . IN 4{02% %‘el:\:aﬁip% Loan \\®

D Misc. (specify)
Contributor’s Occupation (if required) MM\ME{MJ\’T

SUBTOTAL THIS PAGE OF SCHEDULEA | $ % (0]

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet) ?)\.%




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-1)

S o e o COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Efection Commission (IC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Piease type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al g

cumulative contributions from individuals QVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of depostt, proceeds from sales, interest or other income) QVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an 5 l 2_
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION

! TYPE OF CONTRIBUTION COLUMN A { COLUMN B s DATE

[
FULL MAILING ADDRESS ! OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE f__RE?EMED__
(street, number, city, state, ZIP code) i PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Clzor}(yibutions:
M\ Direct '2—
' d,wl‘ (Fﬂm% [ tn-Kind (describe) / '6/,,_})
V220 Ruddeu \ane PYT B
Other Receipts: ‘ﬂ 7 GO
\ch"'l N 4(’2% [ mterest [ Loan )
[ wisc. (specify) Jm

Contributor’s Occupation (if requirea)
2. Coptributions:
Er(Direct
?MO% %Y‘\ . [1 inind (describe) \ﬁlﬁﬁbp
o> #ale &, und %

. Other Receipts:
4\’- haireo , MO /4 3@3 B lnterestp 1 Loan Zw W
Misc. (specify)

| . acksor—

Contributor’s Occupation (if required) W J

3 ([)irlt?utions:
| irect
| L~adonng W [ inKind (describe) ‘2{‘&
; ma¢. Uhnois Gheet 20 /('f
; Wtpls. 1N 4u226 B . | 2

‘ Misc. (speci
| . [ misc. (specity) Sueksor—
Contributor’s Occupation (if required) ﬂm lew

| 4 Contributions:
s Direct

| Lo Yeachs Jackeon [T in-kind (describe)

| A2.% Nepiune P

L ' &f %\l/ Other Receipt%g/ m 60

\V\A Vb (‘\l 4(( ZZQ [ interest Loan

D Misc. (specify) ] I‘;

| Contributor’s Occupation (i required) W g’ ‘;‘1‘ 4\—\0\10 vell

| 5. Contributions:

| \ Direct 1o /

| mmm AW mn [ n-Kind (describe) 'g/l"(

| .

; 6\} 3 b NW (E_tj:er Receipts: 619 \‘\0

| interest [4 Loan

: \V\M\% . \.N ‘hl 7’7/5 E] Misc. (specify) Jtldwa.

Contributor’s Occupation (if required) W A 7|'

SUBTOTAL THIS PAGE OF SCHEDULEA | $ W20

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
" (Enter total on ITEM 15a of the Summary Sheet) | * Dtk




REPORT OF RECEIPTS AND EXPENDITURES ~ (CFA-4 SCHEDULE A-1)
S o 0 o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see insfructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al .

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other income) QVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor’s occupation is required if an @ ( 2.
individual makes at least $1,000 in contributions during the calendar year. Otherwisg, this is optional. Page of
CONTRIBUTOR'’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION , COLUMNA | COLUMNB | DATE
FULL MAILING ADDRESS f OR OTHER RECEIPT AMOUNT THIS . CUMULATIVE { RECEIVED
(street, number, city, state, ZIP code) [ PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Contributions:
[J Direct

L‘[W Mm ‘ [ inKind (describe) lo/‘.;/“_l

9 pppre- Pne 50
Z% v 4 Other Receipts: : \(00
\Wle' IN 4224 [ interest Loan
[ wisc. (specity) W
Contributor’s Occupation (if required) @V PamA W
2 Contributions: '
Direct 'o/
) [ inkind (describe) 24/ 14
Witeishe Jaekson o
o M?NM P Other Receipts: 66 \
q % [:I Interest Loan /b
(Wl‘; . IN4214 [ misc. (specify) SM
~ Gresitetind
Contributor’s Occupation (if required) W o
3 Contributions:
[] Direct
[ in-kind (describe) \\77_q /I‘-l

Cakeeighe. Jaclton 25
1) %6 WM,. P Other Receipt%oan Z@é

D Interest
wdpls. IN 4224 [ Misc. (specify) W
Contributor’s Occupation (if required) <* w ol
4. Contributions:
[J birect

Ladce lsi, Dadeg s [J In-Kind (describe) 60 \0/3‘/(‘-[
qﬁgi W W %:er Receipts: 4/
s, ”\/ : Interest Loan
V\dr quzzﬁ [:] Misc. (specify) W

Contributor's Occupation (if required) A2 oAkt

5. Contributions:
1 Direct @20
] in-Kind (describe) /(4

lakeshe Jadgern 0 %6
ﬁw | ’ M (Erier Receipts:

Interest Loan
\WL‘als N 4, 214 [ wisc. (specify) )&CV‘”
Contributor’s Occupation (if required) w W

SUBTOTAL THIS PAGE OF SCHEDULEA | § 225

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet) %\,%




REPORT OF RECEIPTS AND EXPENDITURES ~ (CFA-4 SCHEDULE A-1)
S o Ao R OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al ' .

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committee). Al cumuiative receipts, (such as loan proceeds and repayments; refunds,
rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if reguiar party committee). A contributor’s occupation is required if an /] \ /L_
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION [ COLUMN A | COLUMN B ! DATE
FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS ! CUMULATIVE |__RECEIVED
(street, number, city, state, ZIP code) PERIOD { YEAR-TQO-DATE | RECEIVED BY
1. Contributions:
[ pirect

M(}L‘_ W O inkind (describe) 8[ 7/"/ iy
A22¢ eptvne e Other Receipts: 20 %@J

\M?\é \NV 4¢227) [T wnterest [ Loan
D Misc. (specify) )adMUL‘
Contributor's Occupation (if required) 2% (roradfvmo
2. (E:'ntributions:
Direct C‘
[ in-kind (describe) /i of iy

Weeshe,  aeieon
%% Ny(\'\"’" Pne %her Recaipts: % W

Interest Loan
\vv\f\%'. ™ M'L’) [ wisc. (specify) Ja,dyyvx
Contributor’s Occupation (if required) 2% WP
3. Contributions:
[[]] Direct W h‘hq
| ‘ \ F In-Kind (describe)
\ ‘4\ 5 60
| \ ;V,\—” Nive Other Receipts: 460
| Qﬁ% we D Interest Loan
| \vwl(ls. IN 46219 [ Misc. (specify) de"
} Contributor’s Occupation {if required) @ W
| 4, Contributions:
Direct
. L2
o Xeshe, Jou [ in-Kind (describe) V\ { 1y
231 ‘eptvre Drc orer e 7z 'L\\
. "\/ Interest EI Loan
\\/W\%v %ZV) D Misc. (specify) ){W
Contributer’s Qccupation (if required) W w 2
{1 pirect

7] n-Kind (describe)

Yristitiiso

Other Receipts:
D Interest D Loan
D Misc. (specify)

Contributor’s Occupation (if required)

|

|

|

|

|

|

|

| —
i 5. Contributions:
|

|

|

|

|

|

|

|

|

SUBTOTAL THIS PAGE OF SCHEDULE A | $ \6’\

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ -
(Enter total on ITEM 15a of the Summary Sheet) %H’Z




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK al
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts fotated on (TEM 15a of the Summary Sheet. All cumulative contributions from other entiies OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). Al ransfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if regular 8 ‘ L
Page of

party committee).
TYPE OF CONTRIBUTION E COLUMN A t COLUMNB | DATE RECEIVED
OR OTHERRECEIPT | AMOUNTTHIS | CUMULATIVE iRECE,VED By
PERIOD | YEAR-TO-DATE |

1. Wﬁons:

Direct l

MMM MP&VJ 3 inkind (descrive) Ql'b’l'-f

Voslq ?olﬁa,ﬁa\nWMi‘

\M \S. N 4p 224 %m{nZ?:ziptTj oan \\b \\@
‘, O misc. (specify)L M"

2, %ryibﬁtions:
Direct

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
{street, number, city, state, ZIP code)

Willian DXe Cluav [ n-Kind (describe \7// o /"’I
UM & - 2 Breet v oV
W ples - W de 219> 3 misc. (specity) Jadhn—
3. Contributions:
[ oirect

[] inKind (describe)

Other Receipts:

[:l Interest D Loan
[] Misc. (specify)

4. Contributions:
[ Direct

[:l In-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify}

5. Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:
E] Interest D Loan
£ misc. (speciry)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ \[gD

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet) %\L&%




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

ltemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY
POLITICAL ACTION COMMITTEES

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule, All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if requiar party committee).

FILE NUMBER

Page 0‘ of |2~

CONTRIBUTOR’'S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

\ians Mo th —Family «\wusfb
PrT
A0 leystore. Grottnn
Gc . 125
mdprs . IN 4240

TYPE OF CONTRIBUTION |
OR OTHER RECEIPT |

s

|

Clsor}a'b’utions:
Direct

[ in-kind (describe)

Other Receipts:
Interest D Loan

D Misc. (specify)

COLUMN A
AMOUNT THIS
PERIOD

S 2 20y

|
|
|

COLUMNB | DATE
CUMULATIVE | RECEIVED
YEAR-TO-DATE | RECEIVED BY

V218 g

Contributions:
O oirect

1 InKind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

Contributions:
Direct

[ n-kina (describe)

Other Receipts:
Interest D Loan

D Misc. (specify)

Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

L__] Interest D Loan
D Misc. (specify)

Contributions:
Direct

[ in-kind (describe)

Other Receipts:

E] Interest D Loan
[ misc. (specify)

SUBTOTAL THIS PAGE dF SCHEDULE A

$ B00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

s 4%




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

0
S o R COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

1 INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
| schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
| Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or reqular party committees) MUST be itemized on this schedule.

; Page 1O  of \"Z-

|
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S QCCUPATION TYPE OF EXPENDITURE

l |
‘ COLUMN A COLUMN B ; DATE OF
; {street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
| | OFFICE SOUGHT (if applicable) | pURPOSE (be specific) ‘} PERIOD YEAR-TO-DATE f
! |
‘ | |
)
‘ [ birect . [ in-Kind
Code
| ! —| Jon L&f“o\f) [T Payment of Debt lq
‘ ‘6' M [J Returned Contribution ‘?’/ '\,’
Oother 5 T ,60
% E‘ F Purpose:
code - COoirect 3 tnkind
D [] Payment of Debt (o
Ao Seheo [ Returned Contribution [ { S/ l‘_l
Bcord| Oother . ED g
Purpose:
Cohed\ B
| - [ direct [ in-Kind
Cod
| s %‘W‘@‘d ] Payment of Debt
| - Nowrs 7 Returned Contribution ‘0/2"‘ / i q
| Oother 5 C 'go
|

Purpose:
Honst

O oirect [ tnKind

bode OV\-&VV\&; ?""1"’(' [ Payment of Debt 10
i Ao lovsnc. {7 Returned Contribution 25- / 24 / iy
» Gl s
j Homgr ‘
| - [ pirect [ In-Kind
Code Bt wihate [ Payment of Debt 19
Br Seeretenn ] Returned Contribution /%lAq
0‘F % I:IOther - 60 -gD
W Purpose:
Code [ oirect [ In-King
Nernwon Grove— 3 Payment of Debt 2 /
[ Returned Contribution 2Ue
Lav Trusiee- Dover gD SO / |
Purpose:
T
[ oirect [ In-Kind
Code —— W [ Payment of Debt

or odge Eq?:s‘:f
Judge

SUBTOTAL THIS PAGE OF SCHEDULEB | 5 179

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ ‘
(Enter total on ITEM 17a of the Summary Sheet) l‘qu'

\
\
|
|
|
|
|
|
|
| Cvmed [1 Returned Contribution 6—0 S’D & / 2Up /' L(.
|
|
|
|
|
|




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e OLITICAL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER

schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisfative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page L of \L

l
RECIPIENT'S NAME AND MAILING ADDRESS |  RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

; [

z COLUMNA |  COLUMNB | ..

(street, number, city, state, ZIP code) - - and AMOUNT THIS r CUMULATIVE ' EXPENDITURE
; OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) % PERIOD | YEAR-TO-DATE |

1 | |

Code | Manen G [ pirect . [ in-ind

{7 Payment of Debt Q/‘ - /
%\W ?ﬁd‘v\ Bg::med Contribution 5 { % g‘ | L}
\95 . W Purpose:
wndpls - 1IN Aweot | ¥maw,.
0 Ij Direct ] In-Kind
code Sandons [ Payment of Debt W
Ugy,\ . [ Returned Contribution 1 Zi / Y
v other 'O 7
Purpose: 6 5’0
Code Ruz Holoner| gDirect O tn-Kind
Payment of Debt
MLl M‘W [[J Returned Contribution \Z/(a / M
(o Cother CPO @ o
‘W‘S ) \N %W, Purpose:
Code _ \WMP D clothe~ gll;irect th DI;;‘Kind
v ayment o (
K oA [ Returmed Contribution 7_/ 'L/ id

TRV N Clove | 2+

Purpose:
Wf& N 420t
Code oirect 3 In-kind
[ Payment of Debt
] Returned Contribution
[Jother
Purpose:
Cade [ birect [T In-Kind

] Payment of Debt
[ Returned Contribution
Cother

Purpose:

Code [ oirect [ in-Kind
[J Payment of Debt
|:] Returned Contribution

[Jother
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | § \W\

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ L‘ol“"
(Enter total on ITEM 17a of the Summary Sheet) v




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS:

schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, commitiee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the commifiee in the ENDORSER'S column. A

lender's occupatio

Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this

n is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

CREDITOR’S OR LENDER’S NAME
& MAILING ADDRESS
(street, number, city, state, ZIP code)

lakershe, acksor)

23¢
\natpts

LENDER'S OCCUPATION:

Page l 2 of

2

CUMULATIVE
PAID
YEAR-TO-DATE

i l
ENDORSER'S OR VENDOR'S AMOUNT | DATEDEET |
NAME & MAILING ADDRESS (if any) | '

[
(street, number, city,stale,ZIPcode)i NATURE OF DEBT f INCURRED }

9 f20 -

Hau

- IN %2’24 "‘/aa/zo,;f

i
I
|
i
|
|
!

| OUTSTANDING

BALANCE THIS
PERIOD

4ay

LENDER'S OCCUPATION:

LENDER'S QCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OQCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D

sqqdf

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet)

s Wi




